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COVER LETTER

TO:  New Filing Section
Diviston of Corporations

SOSEMAR LLC

SUBJECT:
Name of Limited Liability Company

The cnclosed Atticles of Organization and fee(s) arc submitted for filing.

Pieasc return all carrespondence concerning this matter W the following:

DIEGO FIGUEROA
Name of Person
E & F LATIN GROUP LLC na
Firm/Company ;__-_- 2
. re 2
1820 N CORPORATE LAKES BLYD SUITE 109 ~
Addrcss P o ..- .
- - R
WESTON FL 33326 S = e
City/Swatc and Zip Code I
)

DIEGO@EFLATINACCOUNTING.COM
E-mall address: (to be used for future annual report notification)

For further information concerning this matter, please call:

DIEGO FIGUEROA at (954 ) 384 8565
Arca Code Daytima Tclephone Number

Name of Person

Enclosed iy o check for the following amount:
[J8125.00 Filing Fec 513000 Filing Fec & O$155.00 Filing Fee & [35160.00 Filing Fee,
Certificate of Statug Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
{addilional copy is enclosed)

Malling Addrcn Street Address

Necw Filing Sectiun New Filing Section Division
Division of Corporations The Centre of Tallahoasce
F.O. Box 6327 2415 N. Monroe Strect, Suite 810

Tallahasgee, FL 32314 Talishassee, FL 3230)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company iy

SOSEMAR LLC
(Must conatin the words “Limited Liability Company, “L.L.C." oc “L.LC.™)

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Offjce Addresy: Mailiog Address:
140 RTVER BIRCH ST 1140 RIVER BIRCH 5T
HOLLYWOOD FL 313019 HOLLYWOOD FL 33019

ARTICLE I11 - Registered Agent, Registered OfMce, & Registored Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. ¥ ou must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

E&FLATIN GROUPLLC
Name

1820 N CORPORATE LAKES BLVD SUITE 109
Florida street address (P.O. Box NOT acceptable)

WESTONMN FL 31326
City State Zip

Having heen numed us registered agent and to accept servive of process for the above stated limited liability company at the
pluce designared in this certificate, [ hereby dueept the appointmeni as registered agent and agree to act in this cepacily. |
further agree to comply with the pravisions of all stasutes relating to the proper and complete performance of my duties, and
um famifiar with and accept the abligations of my posiiion as regisiered agen! as provided for in Chapter 605, F.5..

@I Lap @WJ

Registered Aacnt'a Signat IRED)

(CONTINUED) >
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ARTICLE IV-

The name and address of each person authorized to manage and control the Limited Liability Company:

" AMBR" = Authorized Member

"MGR" = Manager
MGR SERGIO H. SERNA
1140 RIVER BIRCH ST
HOLLYWOOD FL 13019
MGR MARIA DOLORES RODRIGUEZ
140 RIVER BIRCH ST
HOLLYWOOD FI, 33019

(Use attachment if neccagary)

ARTICLE V: Effective date, if other than the date of filing: 05/21/2021

. (OPTIONAL)
{If wp effcctive date ia listed, the date must be specific and cannot be more than five business days prior to or 30 days after
the date of fiting.)

Note: TF the dalc inscried in this bloc

k does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s cffective date on the Department of Statc's recards.

ARTICLE VI: Other provisiuns, if any.

REQUIREDR SIGNATURE: @W m

Signature of 2 memberpr an suthori{§d representative of & member.
This document is cxecuted in Rpcordance wi

rection 605.0203 (1) (b), Flurida Stututes.
I am aware that any false information submitted in a document to the Department of Sat

vonstitutes a third degree felony as provided for ina.817.135,F.5.

o

TN

Dicgo Figueroa
Typed or printcd nume of signee

Elligg Fean: e
§125.00 Fillng Fee for Articics of Organization and Dealgnation of Reglstored Agent
$ 10.00 Certifled Copy (Optlonal)

§  8.00 Cortificate of Statuy (Optional)

gn:i WA 12 AVH LR



